Hempsted Playgroup Child Registration Form
Child’s Full Name _____________________________________________________________________________

Date of Birth_________________________________________________________________________________

Address of Child ______________________________________________________________________________
____________________________________________________________________________________________

Home Telephone __________________________________Mobile _____________________________________

Email Address ________________________________________________________________________________

Parental/Guardian Details:
Name _______________________________________  Name_________________________________________
Relationship to Child ___________________________  Relationship to Child _____________________________
Address if different to child                                                   Address if different to child
_____________________________________________  _____________________________________________
_____________________________________________  _____________________________________________

Tel: Home ____________________________________   Tel: Home _____________________________________
Tel: Work ____________________________________    Tel: Work  _____________________________________
Tel: Mobile ___________________________________   Tel: Mobile ____________________________________

Others in family:
Name ____________________________  Age ________________  Relationship ___________________________
Name ____________________________  Age ________________  Relationship ___________________________
Name ____________________________  Age ________________  Relationship ___________________________

Ethnic Origin Please State: ______________________________________________________________________
Home Languages _____________________________________________________________________________

It may be helpful to know which languages are spoken and written in the home, particularly if English is the 
second language, and if translation would help communication with the child and their parents. Languages other 
than English spoken by the child and their family should also be recorded here.

Family Religion _______________________________________________________________________________

Medical Details:
Name and Address of Doctor ____________________________________________________________________
________________________________________________Tel: ________________________________________

Date of last tetanus ___________________________________________________________________________

Details of any current medication ________________________________________________________________

Details of allergies and medical conditions ( or any restrictions, preferences or ways in which a child may need 
special help from a member of staff) _____________________________________________________________
____________________________________________________________________________________________

Other professionals involved in the care of the child e.g. Health Visitor (name, title and telephone number)
____________________________________________________________________________________________

Other settings attended/ Child’s keyperson at the setting _____________________________________________
____________________________________________________________________________________________
Please provide emergency contacts:
Name:					Address:			Tel: 			Relationship to Child:
1_____________________________       _________________________   __________________    __________________
______________________________      _________________________  ___________________   ___________________
2_____________________________       _________________________   __________________    __________________
______________________________      _________________________  ___________________   ___________________

Childminders name, address and telephone number: __________________________________________________
_________________________________________________________________________________________________
Name and relationship of any other person(s) authorised to collect the child (staff must be informed of any special arrangements you may have on a specific day of the child will not be released) _________________________________
_________________________________________________________________________________________________
 
Start Date:
Sessions to be attended:            Monday AM/PM                  Tuesday AM                  Wednesday AM/PM
				          Thursday AM/PM                Friday AM
[bookmark: _GoBack]Fees: £10.50 per session, payable monthly in advance even if a child is absent.
Notice of termination:  Four weeks in writing, in advance.
I/We give general permission for my child to participate in local outings e.g. walks to the shop, road safety practise
YES                           NO
I/We give consent to any emergency treatment if necessary, during the session and authorise staff to sign any written form of consent required by the hospital if the delay in getting my signature is considered by the doctor to endanger my child’s health and safety.
YES                          NO
Any other relevant information about the child or special arrangements _______________________________________
__________________________________________________________________________________________________
I have read the information about the groups aims, policies and activities on the website or on a paper copy and I agree to abide by the groups rules and conditions.
YES                        NO
Signed  (parent/guardian) __________________________________________  Date: ____________________________

Agreed by (authorised person) ________________________________________________________________________
Position_________________________________________________________  Date:_____________________________															
